MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =H2=-31128%3
CEPARTMAENT oF puBl.;:::,;:;TD.:",‘;:?:o_“if:_l:i:_fa _!_§ _;_,Primary Registration District Nol_O._.O.g---—;-RWh"“" N ; 80%%

DO NOT WRITE
ON THIS STUB AMENDED i
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
V5 300 a a. COUNTY 5. STATE Mg, b. COUNTY 3t. Loulsdmisen
Rev. 4759 % b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY Inside Limifs
R
g 1ownSt, Louis D.OA. TOWN Overland 1'4- Yes (9 No [
1 : c. L%éPT‘IAATEOEF (1f NOT in hospital, give location) Inside Limits d. ASEIE)%EETSS {If curside, give location) Reside on Farm
fad X é CE nstision C1ty Morgue Yu & NoD) 811 Ellerton Yo O No B
o
3 B 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
7 Fred Relfsteck DEATH Aug. 18 1962
(& 5. SEX 6. COLOR QR RACE 7. Married P Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR IF UNDER 24 HR
5 j Widawed [ Divorced [1 6 _30_96 66 Months | Days Hours Min.
10a. USUAL QOCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wr during most pf working life, even if retired}
z Carpanfer Construction Tebbetts, Mo. U.S.4.
7 0 g 13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
0 Henry Reifsteck Helena Noll Berdena Reifsteck
8 / n 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT address  Ovarland 1]4.
o u‘f (Yes, no,Ndﬂ'known)l {If yes, gwdmr dates of servic, Ber dena Re 1fst60k-811,.|, E 1erton
—_—e [ 18. CAUSE OF DEATH (Enter only une cause per line f iNTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ‘ N ONSET AND DEATH
a o g IMMEDIATE CAUSE (3) € / ;fd/l) '/&'w Al | T ptanyy
11 G ] ol
o9 o)
12 — | |u a Conditions, if any, DUE TO WY\
2 |7 e geve e S
T =z :m;; the under- % ’
13 = lying “ cause last. DUE TO (¢) £6 0
CZ) g PART {l. OTHER SlGh_ll_F|CAl_\IT CPNDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was fermale was
4”/ = disease candition given in PART | (a} there a pragnancy in last 90 days.
%
E g [ O Yes [ O No | [0 Unknawn
g E 19. WAS AUTOPSY 20a, ACCBENT SUI%DE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
ORMED?
a o e No 1
rd o .
z I= & e TIME OF — Hou Manth, Day, Year
w O < 2 ;m
z 9 2 -
— [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
of WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [] 4 1 .
o o [a] N
[¥T] varp
S (@] = é 21, | attended the deceased from%, 1o, —J&Lnd last saw poo alive QN_WJ—
0 ; o Death occurred at 2 :-“0 AM m an the date stated sbove, and to the t of my knowledge, frdm the causes stated.
[*'] = o]
U:‘l E 8 8 (<02 SIGNATURE [Degree or fitle) 22b. ADDRESS M‘K 22¢. DATE SIGNED
- I \ I
=l = WAV £/aofgy
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Y 0 REMOWVAL (Specify)
2 £ Removal 8-21-1962 |Mt, Lebanon Cemetery | St. Ann, Missourl
= < Wm [ HOME 25. DATE RECD. BY LOCAL REG. | 26, %maw SIGNAFURE
wr )_ » . . ﬁ b
= .
= o 2504 WOODSON ROAD AUG 2V 1962 . M . I




-STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ____
C e G
Student Sign . A - et Y O
Signature of Student Embalmer
Licensed Embalmer N 545»5‘%!

P. O, Address fﬁ -/Z/WZO'

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with ‘the above constitetes gropnds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not embalmed, fact should be so stated above.




